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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2006

TERRY WEST
1224 SW SCOTT DR
ARCADIA, FL 34266

SUBJECT: HAAIN.D.S. INC
Ref. Number: W06000047684

We have received your document for H.A.N.D.S. INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

An effective date may be added to the Articles of Incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 506A00064423
New Filing Section

Division of Corpeorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: . N (9 ___L:

(PROPOSED CO

AME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

O $70.00 [1$78.75 $78.75

Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copv
Status

HAss7.50

Filing Fee.
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: ] £ 1) West

I Name (Printed or typed)
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ress
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City. State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




4 . ARTICLES OF INCORPORATION
D » I Compliance with Chapter 617, F.S., (Not for Profit)
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ot » ARTICLE I NAME Helping Al Needy Disabled 1o Succeed '
The name of the corporation shall be: of DeSoto County fnc. Qﬁ HUV 29 Pf 8 0 Ny
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ARTICLE II _PRINCIPAL OFFICE ! TALIAHASEEE, FLORlDA

The principal place of business :nd mailing addr;c{ss of this corporation shall be:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION
Thc manner m whlch the dircctors are elected or a?)omted

/7/70;/2 ed . Mew SupPr grow P)

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS

Llstnam s), add:ess(es) and spec:ﬁ title(s
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. BO\ NOT acceptable) of the registered agent is;

IR0 s Szott P C Whidd
Aréodia, 5 e 0

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

*#***\ﬁ************/k**** * **********************************************t#***t****

Havmg been named as regmered agem to accept service of process for Ihe above stated corporation at the place destgnared

Date % ‘
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Date

SignatureAncorporator




